o ———————— . |
FILE NOW: FIl_:ING FEE IS $61.25

( ~ NONPROFIT
CORPORATION
ANNUAL REPORT

1995 M
DOCUMENT # N18178 @

1. Corporation Name

CITIZENS AGAINST DRUG ABUSE, INC.

Prircipeal Pia;;af_g{giﬂoss Mailing Acidrass | ||Im|| |II Hll‘ ml’ m" ’||I| IIH II'” Iml "l" III“ Im‘ I‘I" |||I

Al K.
e S
- \\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

% JOHN E. NAYLOR % JOHN E. RAYLOR
P.O. BOX 853 P.O. BOX 863
PALATKA FL 32177 PALATKA FL 32177 —
3. Date Incarporated or Qualified 3a. Date of Last Report
) 12/10/1986 01/23/1995
2. Pringipal Place of Business 2a. Maitng Address 4. FEI Number Applied For
|21] ) [26] 59-2764751 Not Applicable
i ot #, . . L #, et i
Sulte, Apt. 4, et Sute. Apt. #, etc 6. Certificate of Status Desired 0O $8'75 Additional
E@ - 27] Fee Required
| City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Bo
(23] o 28] Trust Fund Contribution Added 10 Fees
| &p __ Gountry | 2p Country 8. This corporation has liability for intangitle tax under s, 199.032,
24] 25| 29| [30] Florida Statutes D ves ONo
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81} Name
HILL, JIMMY 82| Strect Address (P.O. Box Number is Not Acceptable)
110 N. ELEVENTH STREET
PALATKA FL 32077 83
B4| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

N Siap al.ae tyoct o pr Filis e of regretren agerd ard tile If appieatie (NOTE . Flogistores Agent sgnalira raquiced when reinslanng: DATE &
e o OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTGHS N 12_ g
TiF PD [C]OELETE 11TILE [Dfhenge [ Addition | v
HanE WALKER, E.L. 12 NAME b
SIREET ADDRESS 2202 LAUREL STREET 1.3 STREET ADDRESS %
bery-si-ze | PALATKA FL 1400TY-§1- 2P &
L VD [IDELETE 21 TMLE Dtharge [ agdgition  |©O
NaME MIKELL, JOHN L. 22 NAME
staers aonress | 2207 PALMA CEIA 23 STREFT ADDRESS
orvs-ze__ | PALATKA FL / 2 40ITY-51-71
TILF 10 RAoEETE 31T CdChange  [J Addition
NAME NAYLOR, JOHN 32 NAME
sweeranoness | 3703 CRILL AVE. 33 STREET ADDRESS
Gy gie PALATKA FL 34.0ITY-ST-2
TITLE D [C]DELETE 41 THLE [thange [ Addition
HAME HILL, JIMMY 4.7 NAME
sertanoress | 2116 LAUREL STREET A3 STREET ADDRESS
| crv-s1-ze | PALATKA FL . 440I1Y-51-2p
TITLE sSD [C10ELETE 51TIE [Ochange  [J Addition
NAME THEIS, DAN B. 52 NAME
siweerazoress | 514 MULHOLLAND PARK 53STREET ADDRESS
GY-sl-ar PALATKA FL 54CITY-§T-7F
TITLE D [JDELETE 61TITLE Clchange [ Addition
NAME DOUGLAS, TAYLOR £ 2 NAME
sireet acoress | 1800 HIGHWAY 19 NORTH 63 STREET ADDRESS
OTY-S1- 2P PALATKA FL 64 CITY-57-7P

4. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)k) Florida Statutes. | further
cerlify that the information indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oalh; that | am an officerty direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1 gok 134 changed, or op apetitachment with an address.
Platrlt ‘gp %
: \ _/f,mﬂeVdé&éi?ﬂ__
Deate ytime Phone #

SIGNATUR AL (7
SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR




